FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000080398 04-04-2005 90050 045 ***150.00
1. Entity Name
FLORIDA OPEN MRI, INC.
Principal Place of Business Mailing Address
7201 PINE ISLAND ROAD 7201 PINE iSLAND ROAD
TAMARAC, FL 33321 TAMARAC, FL 33321 40044706
S R 1000

Suite, Apt. #, atc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)

City & State - City & State 4, FEI Number Applied For

At -3? OIS D '1 Not Applicable
T TZip o TTe= o T ~Codnley <ip - County "7 | s, Gertificate of Status Desired. —I:]r h?g:gglﬁf:é"om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTIAGO, KIM -
8 SE 8TH STREET Street Address (P.O. Box Number is Not Acceplable)

FT LAUDERDALE, FL 33316

City FL | Zip Coda

8. Tha above named entity submits this statement for the purpose of changing ils registered oflice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signawre, tvped or printed name of registarad apant and title i applicabla. (NOTE: Repisterect Agent signature raquired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE PVTS [ pelete e [ Change [ Addition
HAME FUCHS, DAVID | MAME
STREETADDRESS | 7201 PINE ISLAND ROAD STREET ADDRESS
CITY-Si-2IP TAMARAC, FL 33321 CITY-S§7-21P
e {J Delete TITLE O Chenge [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-218 CITY-ST-2P
k- - o - - - s relete- _ - R-INLE B PO e . .[)Change . [T Addilion_
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
T 7 Detete ILE Dl Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2P s CITY-5T-21P

rg

12. | hareby cortify that the information supplied with this filipg dabs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental reporiAs true agurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or frustes wered 10 efecuta this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11l

changed. or on an attachment with an adgress/ wiih all othgr like empowered.
{/ Ve ;\ﬂ /_ Dl ’20")0
[ Date

SIGNATURE: X 777

smmnf AND Tyﬂ OR PRIN_I?D NAME OF SIGNING OFFICER OR DIRECTOR

4



